Much has been written in the past 4 of the toxaemias of pregnLancy on organism, but surprisingly little has 1 investigate the effects of these diseases The few reviews of the subject have be chiefly with the general effects on th hardly any have considered in detail s of foetal and neonatal pathology.
The present investigation of the k foetus and newborn infant has pro three main lines: (1) anatomical c (2) physiological considerations; observations of kidney function, e production of hypertension.
Anatomical Consideration
The gross anatomy of the kidney m 57 cases of foetal and neonatal death. were of infants delivered of mother clinically severe degree of pre-eclampsi of delivery. No gross lesions were the degree of gross development ap] comparable in both classes of infants. this last point, the kidney weight was p the body weight using a logarithmic as described by Huxley (1932) . It wil -I 0 2 X: 1$ < _ on the effects there is little difference between the two groups of the maternal infants, and statistical analysis confirms that the been done to growth of the kidney proceeds at the same rate in on the foetus. both groups of infants. en concemed A study of the histology of the kidneys was made, e foetus and special note being taken of the development of the pecific points glomeruli, this being a reliable guide to the maturity of the kidney (Potter and Thierstein, 1943) . The idney of the development of the glomerulus has been described ceeded along by Gruenwald and Popper (1940) most cases, however, it was possible to make an attempt at grading.
Unselected sections were examined, having been stained with haemalum, azan, and van Gieson. Particular attention was paid to the glomeruli of the cortico-medullary junction as these were the most fully developed (Gruenwald and Popper, 1940; Kampmeier, 1926) . Those in the subcapsular zone were, however, examined as these give an idea of the 'functional age ' of the kidney (Potter and Thierstein, 1943) . The material used was the same as that for the kidney weights and the results are recorded in Table 1 .
No lesions were seen in the kidneys comparable with those found in women dying of pre-eclampsia and eclampsia. This question has been considered by Raubitschek (1914) and by Tyson and Bowman (1931) . Cases described by these writers appear to be cases of haemolytic disease of the newborn, a condition not recognized at the time of writing. The absence of typical lesions is further confirmation of the finding of Brash (1949) . No Urine was collected in an apparatus modified from that described by Thomson (1944) Young, et al., 1941;  Thomson, 1944 and 1949) Fig. 4 , and this, too, shows no difeec between the two groups of infants.
It will be noted from ARCHIVES OF DISEASE IN CHILDHOOD between the two groups of babies. It is also unlikely that this finding is related to the state of the mother at the delivery, for the blood urea is never raised in pure pre-eclamptic toxaemia. It has been suggested that the raised blood urea in premature infants may be due to the low minute volume. This is not the case here, as may be seen when the blood urea is plotted against the actual and the corrected minute volumes (Figs. 6 and 7) ; low volumes are present in both groups but the blood urea is persistently higher in the toxaemic group.
The occurrence of albuminuria was investigated in both groups of infants, and the results in 67 babies are shown in Table 3 . There is no significant difference between the two groups and although the occurrence is common, the findings of Ewald (1916) and Salmi (1936) (Browne and Dodds, 1936; Brash, 1949) . The oscillometric method has therefore proved to be the most satisfactory (Rucker and Connell, 1924; Salmi, 1936; Woodbury, Robinow, and Hamilton, 1938) . The size of the cuff influences the recorded blood pressure quite considerably (Woodbury, et al., 1938; Smith, 1945) and it has been found that when a cuff 2 5 cm. wide is used, the blood pressure recorded ;, by a cannula in the umbilical artery is the same as that recorded oscillometrically. The blood pressures * in this study were therefore recorded with a Pachon O NCRS oscillometer and a 2-5 cm. cuff. The criteria of * --x:EVsystolic and diastolic pressure were those described ' by Norris, Bazett, and McMillan (1928) . Readings were taken on the second, fourth, and seventh days lune.
of life with the babies supine and quiet although not asleep.
Ten normal babies and 10 babies delivered of mothers with clinically severe pre-eclampsia at delivery were investigated. In no case was a baby investigated if the mother gave any history suggestive of renal disease before pregnancy.
The results are given in Table 4 , and it will be seen that on the second day of life both the systolic and diastolic pressures of the toxaemic group are significantly higher than those of the controls. On the succeeding days there is no difference between the two groups. This finding is in accordance with that described by Rucker and Connell (1924) (Haselhorst, 1929; Woodbury, et al., 1938;  -5 Dexter and Weiss, 1941; Brash, 1949 Any explanations of the differences between the two groups of infants must take into account each and all of these facts, and a possible explanation is given by consideration of the work of Trueta, Barclay, Daniel, Franklin, and Prichard (1947) on the renal circulation. The Oxford workers have shown that in certain circumstances a ' by-pass ' may come into action in the kidney so that the blood-flow is diverted from the renal cortex and passes into the renal vein through numerous vessels in the cortico-medullary junction. If the cortex remains ischaemic for any length of time, changes occur which result in the development of hypertension. Further, the 'by-pass ' consists of the glomeruli and vasa recta of the cortico-medullary junction and these vessels may accommodate all the glomerular blood volume. The variation observed in different animals of the same species was very marked but changes in the cortical blood-flow were always reflected in the blood-flow in the medulla. It 
